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IN THE UNTIED STATES PATENT AND TRADEMARK OFFICE 
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Examiner 

Applicant(s) 
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Filed 

For 



1625 

Patricia L. Morris 

Byung Hyun Lee, Martha Jane Larsen and Teresa Maria Kubiak 

10/776,837 

2/11/2004 

NOVEL ANTHELMINTIC AND INSECTICIDAL COMPOSITIONS 



Commissioner of Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Dear Sir: 



RECEIVED 

CENTRAL FAX CENTER 

RESPONSE TO OFFICE ACTION NOV 2 2 200^ 

MAILED JTULY 29. 2004 



This is a response to the outstanding Office Action mailed on July 29, 2004, (hereinafter, the 
“Office Action'") by the U.S. Patent and Trademark Office in the above-referenced application. 
Applicants respectfully request the Examiner to reconsider the application in view of the following 
amendments and remarks: 



Amendments to the claims are reflected in the listing of claims which begins on page 2 of this paper. 



Remarks begin on page 9 of this paper. 



I 
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